INTRODUCTION AND OBJECTIVES: Traditional transurethral intervention for BPH (TURP) carries the risk of increased bleeding, operative time, and complications with increased prostate size. Roboticassisted simple prostatectomy (RASP) has demonstrated excellent efficacy in treating benign prostatic hypertrophy (BPH) in significantly enlarged glands. We aim to assess whether larger prostate size is independently associated with post-operative complications in patients undergoing RASP.
METHODS: A retrospective, single institution review was performed of 120 procedures performed by 2 surgeons from December 2014 to June 2017. Baseline patient demographics, peri-operative outcomes, post-operative outcomes and complications were analyzed. Univariate and multivariate analysis using binary logistic regression was performed using SPSS (IBM Corp, Armonk, NY). All statistical analyses were two-sided and p value <0.05 was considered significant. RESULTS: One hundred twenty men (mean age 69.6 AE 7.7 years) with mean prostate volume of 134 grams (range 50-352) and mean ASA score of 2.3 AE 0.6 underwent surgery (Table 1) 
MP45-10 REAL-LIFE DATA FROM 180 CONSECUTIVE PATIENTS UNDERGOING AQUABLATION OF THE PROSTATE
Thorsten Bach*, Hamburg, Germany; Iannis Giannakis, Frauenfeld, Switzerland; Magdalena Karimi, Hamburg, Germany; Enrique Rijo, Barcelona, Spain INTRODUCTION AND OBJECTIVES: Aquablation offers autonomous tissue removal for the treatment of BPO and showed effective symptom relief and reduced risk of sexual dysfunction compared to TURP in a RCT. The aim of this study was to evaluate the efficacy of Aquablation in a non-selected consecutive cohort of patients within daily routine.
METHODS: In this prospective single-centre data collection, all patients undergoing Aquablation therapy have been evaluated for perioperative course, morbidity and symptom relief after 3 and 6 months.
RESULTS: 180 consecutive patients have been included in this prospective trial. Mean prostate volume was 69.7cc and decreased to 22.7cc after 3 months, mean age was 69.4y. 26.7% of the patients have been on catheter due to retention prior to surgery. OR-time (TRUS-
